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» Do not enter social security numbers on this form as it may be made public. 


» Go to www.irs.gov/Form990 for instructions and the latest information. 








Я i | C Name of organization D Employer identification number 
B Check if applicable: frr OWSHIP FOUNDATION INC 


О Address change 


53-0204604 
О Name change 
Doing business as 


EI Initial return E INTERNATIONAL FOUNDATION 





O Final return/terminated 


E Teleph b 
П Amended return elephone number 


П Application pending (703) 536-6591 








ity or town, state or province, country, and ZIP or foreign postal code 
ARLINGTON, УА 22207 





G Gross receipts $ 12,040,072 








F Name and address of principal officer: H(a) Is this a group return for 
KATHERINE CRANE . 
2145 N 24TH STREET subordinates? [ves Міме 
ARLINGTON, УА 22207 H(b) ue A ende O yes Омо 
included? 
Di JAKOB status; 501(c)(3) О 501(c)( ) (insert no.) О 4947(а)(1) ог О 527 If "No," attach a list. (see instructions) 
J Website: ® WWW.THEFELLOWSHIPFOUNDATION.ORG Н(с) Group exemption number » 
K Form of organization: Corporation Д Trust O Association О Other > M State of legal domicile: IL 





Part | Summary 


1 Briefly describe the organization's mission or most significant activities: 
TO DEVELOP AND MAINTAIN AN INFORMAL ASSOCIATION OF PEOPLE BANDED TOGETHER, TO GO OUT AS "AMBASSADORS OF 
RECONCILIATION," MODELING THE PRINCIPLES OF JESUS, BASED ON LOVING GOD AND LOVING OTHERS. TO WORK WITH THE LEADERS 
OF MANY NATIONS, AND AS THEIR HEARTS ARE TOUCHED, THE POOR, THE OPPRESSED, THE WIDOWS, AND THE YOUTH OF THEIR 
COUNTRY WILL BE IMPACTED IN A POSITIVE MANNER. YOUTH GROUPS WILL BE DEVELOPED UNDER THE THOUGHTS OF JESUS, 
INCLUDING LOVING OTHERS AS YOU WANT TO BE LOVED. 





Check this box > L] if the organization discontinued its operations or disposed of more than 25% of its net assets. 
Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . 


Number of independent voting members of the governing body (Part VI, line 1b) . . . . . 





Total number of individuals employed in calendar year 2019 (Part V, line 2а) . . . . . å 107 


1,300 





Activities & Govemance 


au RUN 


Total number of volunteers (estimate if necessary) . . . . . . . . . © o’ 
7a Total unrelated business revenue from Part VIII, column (С), line 12 . . . . . . . . 
b Net unrelated business taxable income from Form 990-T, line 39 . . . . . «© «© «© . 


N IN 
















































Current Year 

a Contributions and grants (Part VIII, line 1h) 9,902,830 

с Program service revenue (Part VIII, line 2g) 1,810,399 

E: Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 67,669 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 91,722 

Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 11,872,620 

Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 2,312,615 

14 Benefits paid to or for members (Part IX, column (A), line 4) . 6 0 

£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,294,588 

e 16a Professional fundraising fees (Part IX, column (A), line 11e) КНН 0 
z b Total fundraising expenses (Part IX, column (D), line 25) #0 rz 

ia) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 6,162,259 5,497,042 




















18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,104,245 
19 Revenue less expenses. Subtract line 18 from line 12 . -231,625 
85 
22 |20 Total assets (Рай X, line 16) . 9,804,320 
52 21 Total liabilities (Part X, line 26) . 1,966,757 
22 Net assets or fund balances. Subtract line 21 from line 20 . 8,061,670 7,837,563 










Part Il Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 


knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has 
any knowledge. 








NOIRE 2020-11-11 
2 Signature of officer Date 
Sign 
Here KATHERINE CRANE PRESIDENT 
Type or print name and title 
Print/Type preparer's name Preparer's signature Date [1 . PTIN 
Check if | P01332734 
self-employed 





















Paid 
Preparer Firm's name Ё» RSM US LLP Firm's EIN ® 42-0714325 
Use Only Firm's address ® 2021 L STREET NW 400 Phone no. (202) 293-2200 


WASHINGTON, DC 20036 


May the IRS discuss this return with the preparer shown above? (see instructions) . . . . «© . «© . . . Yes LINo 
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019) 


Form 990 (2019) Page 2 


ЕИ Statement of Program Service Accomplishments 


Check if Schedule О contains a response or note to any line in this Pat Ill . .. . . . . . . . 4 . . -. 4 
1 Briefly describe the organization's mission: 


DEVELOP AND MAINTAIN AN INFORMAL ASSOCIATION OF PEOPLE BANDED TOGETHER, TO GO OUT AS "AMBASSADORS OF RECONCILIATION," 
MODELING THE PRINCIPLES OF JESUS, BASED ON LOVING GOD AND LOVING OTHERS. TO WORK WITH THE LEADERS OF MANY NATIONS, AND AS 
THEIR HEARTS ARE TOUCHED, THE POOR, THE OPPRESSED, THE WIDOWS AND THE YOUTH OF THEIR COUNTRY WILL BE IMPACTED IN A POSITIVE 
MANNER. YOUTH GROUPS WILL BE DEVELOPED UNDER THE THOUGHTS OF JESUS, INCLUDING LOVING OTHERS AS YOU WANT TO BE LOVED. 


2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 ог 990-E2? . å . . . . . . . . 4 x. c. x. * c7 5 €. € c4 85 [ves M] No 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? å . x. VQ STE Cs ow а 16 Cw а, UC аз МӘ” ET Bola Du cim. “Stay “OAR EG [lves М мо 
If "Yes," describe these changes on Schedule О. 


4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported. 











4a (Code: ) (Expenses 9,221,577 including grants of $ 2,312,615 ) (Revenue $ 202,322) 
See Additional Data 

4b (Code: ) (Expenses $ 1,535,218 including grants of $ ) (Revenue $ 1,578,365 ) 
See Additional Data 

4c (Code: ) (Expenses 4 403,446 including grants of $ ) (Revenue $ 29,712) 
See Additional Data 

















4d Other program services (Describe in Schedule O.) 
(Expenses $ including grants of $ ) (Revenue $ ) 
4e Total program service expenses» 11,160,241 
Form 990 (2019) 


Form 990 (2019) Page 3 
Part IV Checklist of Required Schedules 


Yes No 
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes 
Schedule A % 3.) tmd» Xe. сау OE DE ama Va od 
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? wj. | 2 | Yes | 
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No 
for public office? If "Yes," complete Schedule C, Part! 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part И . No 
Б Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule С, Part Ill . N 
o 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N 
Schedule D,Part | «eJ. ао. Oe gS ex^ e ou 9 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, Å 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II %; 7 9 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," No 
complete Schedule D, Part 111 We uoo ee TED АИЛЕ 
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation N 
services? If "Yes," complete Schedule D, Part мы.... 9 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, No 
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Y 
Schedule D, Pat vi. ааа 25 
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total N 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIS os ыса ou Se 9 
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its N 
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII wj Mi Mode § it pam тот 9 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported N 
in Part X, line 16? If "Yes," complete Schedule D, Part DNI e vou us ORE AA s 9 
е Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X %) PE No 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part x %) No 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," нанай 
Schedule D, Parts ЛатпАХХМ,..2..2.............. .. Yes 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %) 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E N 
o 
14a Did the organization maintain an office, employees, or agents outside of the United States? 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments 
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes," complete Schedule Е, Parts II and IV . . %; 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV . %; 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part ІХ, No 
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part l(see instructions) 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and 8a? If "Yes," complete Schedule G, Partll . 2 . . . . . . No 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Pat. s a a 2. 2 2 4 0. 0l 0. o. oe No 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . No 


b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 


21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . %; 





Form 990 (2019) 


Form 990 (2019) Page 4 
Checklist of Required Schedules (continued) 











o 
и 
2 
о 





22 Did the organization report more than $5,000 of grants ог other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If "Yes," complete Schedule I, Parts I and III . . Я 

23 Did the organization answer "Yes" to Part VII, Section А, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 
Schedule J . . аа ам 1% Rig a S т %, 

24a Did the organization have a tax-exempt bond issue With an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b daas 24d and 
complete Schedule K. If "No," go to line 25a We mas em mW Agde duos Ы ae e 


HE 
Ф 
л 





Үеѕ 





2 
о 





b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 





с Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . 





d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 





25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an ux ыы 


transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | No 





b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 
Schedule:L Parts. GU ca OG Gale o Teo et OE qm сас Met tale dy 08 %; 

26 Did the organization report any amount on Part X, line 5 ог 22 for receivables from ог payables to any current or former 
officer, director, trustee, key employee, creator or founder, substantial contributor, or 3596 controlled entity or family 
member of any of these persons? If "Yes," complete Schedule L, Part Il wj. 


No 





2 
o 





27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to | 2 
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," Ken 


ЕЕ 
2 
o 














Schedule ,Ра114800.2.2..2.................... 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
а A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes," 
complete Schedule L, РА IV s a 2 aa 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . . . : У ie 
es 
с A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes," 
complete Schedule L, РЛМ.2........................ No 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . %) | 29 | Yes | 





30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified air 
contributions? If "Yes," complete Schedule M . s . 5s . «© .: «© «© ^ . S heo oie 





31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule М, Part I 





No 


32 Did the organization sell, exchange, Mc of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule М, Part ll . s . . . y Augue CES LES Тар ca Aa "WEST E u^ te, aV me dero vete MG 


33 Did the organization own 100% of an entity disregarded as separate from the organization under negu'anons sections PG 





301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part]. . No 


34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and 
Pat V MEL d 5а ов, å SE RE EG AE VG 





No 





35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? No 





b If'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 


36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, line2 . . . . 


37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 





No 








38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note. 
All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . Yes 





Part V Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule О contains a response or note to any line in this Pat V . . . . . . . . . . . O 








1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 


b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 






c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? . . . . . . . . . . A 


Form 990 (2019) 
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Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) 


2a 


3a 


4a 


5a 


6a 


10 


11 


12a 


13 


14a 


15 


16 


Enter the number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, filed for the calendar year ending with or within the year covered by 
this etum. 3^ uem ves ST 0797 а GE а i 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 


Did the organization have unrelated business gross income of $1,000 or more during the year? 


If "Yes," has it filed a Form 990-T for this year?If "No" to line 3b, provide an explanation in Schedule O . 





At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

If "Yes," enter the name of the foreign country: PM 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 








Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 





Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 





If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 


Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? 








If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? 


Organizations that may receive deductible contributions under section 170(с). ЙЫ 
7а 


Did the organization receive a payment in excess of $75 made partly as а contribution and partly for goods and services| 
provided to the payor? z w^ > Wa iu, fap "ie 








If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . 
Did the organization sell, exchange, or otherwise dispose of tangible пера! property for which it was required to file Ex 
A a Gar Su . . ko. "9 че a riy 7c 





Form 8282? 


If "Yes," indicate the number of Forms 8282 filed during the year . . a . 7d 
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
7e 




















Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ЕСІП БЕБІ Мо 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 

required? --2 mante ws a qe a xS ive GE ор 5-2. ee ^ e. ede 7g No 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 

1098-С% 2: Gr EE ETE а Y» QUE X9 Xe OS TX XE. TN CAR ea TES xS GT И 7h No 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? . . . « . "NES 

Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organization make any taxable distributions under section 4966? . a . . . «© . + 





Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 


Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12 . 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities => 
Section 501(c)(12) organizations. Enter: 

Gross income from members or shareholders . . . . © «© . . 11a 

Gross income from other sources (Do not net amounts due or paid to other sources chalk- | 
against amounts due or received from them.) . a . «© «© . . 





Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 


If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 
12b 
Section 501(c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified health plans in more than one state? . . $2 4. CE Le 
Note. See the instructions for additional information the organization must report on Schedule о. 


Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans . . . . 13b 
Enter the amount of reserves on hand . a . . . . . 8 . . ^. « INR 
ES No 


Did the organization receive any payments for indoor tanning services during the tax year? 








If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule О 


Is the organization subject to the section 4960 tax on КӨЛЕМІНЕ of more than $1,000,000 іп remuneration or excess 
parachute payment(s) during the year? . . VR EMEN: 

If "Yes," see instructions and file Form 4720, Schedule N. 

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 

If "Yes," complete Form 4720, Schedule O. 





Form 990 (2019) 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 
Ga, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule О contains a response or note to any line in this Pat VI s a . . . . . . . . . . . 4 


Section A. Governing Body and Management 




























1a Enter the number of voting members of the governing body at the end of the tax year 


If there are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee or 
similar committee, explain in Schedule O. 


b Enter the number of voting members included in line 1a, above, who are independent 


2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? . . . . . . . . . 


3 Did the organization delegate control over management duties customarily performed by or under the direct supervision| 
of officers, directors or trustees, or key employees to a management company or other person? 


4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 
6 Did the organization have members or stockholders? 


7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? "Mp 


b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? AE он азе . 


8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 


a The governing body? 
Each committee with authority to act on behalf of the governing body? 


9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. 





No 
10а Did the organization have local chapters, branches, or affiliates? . a 2 . . . . . . . . . No 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 
forme 22) ML Les 
b Describe in Schedule О the process, if any, used by the organization to review this Form 990. . . . . å 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 
conflicts? ee Uk. «a ^ E. E 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in 
Schedule O how this was done . 2 51257 Ger: BP ver tay OE us baa a RS 
13 Did the organization have a written whistleblower policy? . . a No 
14 Did the organization have a written document retention and destruction policy? 
15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
а The organization's CEO, Executive Director, or top management official . . 
Other officers or key employees of the organization . . . . . a No 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate іп a joint venture or similar arrangement with a 
taxable entity during the year? . 2 a . . . . . . . . No 


b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt 
status with respect to such arrangements? . . . . «© . . " 





Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed» 
VA,AK,AZ,CO,GA,KY, MN, NH, ND, TN, WA, WV, WI 


18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s 
only) available for public inspection. Indicate how you made these available. Check all that apply. 
П own website [I Another's website Upon request Å] other (explain in Schedule O) 


19 Describe in Schedule О whether (and if so, how) the organization made its governing documents, conflict of interest 
policy, and financial statements available to the public during the tax year. 


20 State the name, address, and telephone number of the person who possesses the organization's books and records: 
®COHNREZNICK LLP 7501 WISCONSIN AVE STE 400E BETHESDA, MD 20814 (301) 654-7555 
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Form 990 (2019) Page 7 
| Part VII | Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 
Check if Schedule О contains a response or note to any line in this Part VII . a . . . . . . . . . . 4 . O 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax 
year. 


9 List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


9 List all of the organization's current key employees, if any. See instructions for definition of "key employee." 


ø List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 


9 List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 


9 List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 


See instructions for the order in which to list the persons above. 


Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) (B) (C) (D) (E) (F) 

Name and title Average Position (do not check more Reportable Reportable Estimated 
hours per than one box, unless compensation compensation amount of other 
week (list person is both an officer from the from related compensation 
any hours and a director/trustee) organization organizations from the 
for related 

organizations 


(W-2/1099- (W-2/1099- organization and 
MISC) MISC) related 
organizations 


о 
E 


below dotted 
line) 


Accu. 


| nnmnsu| 
азхоріша 


хар 4 
pepsusdtuoa 45ецйнң 


Jo 
eesna |опрілірші 





ажаап [eu 






































1) KATHERINE CRANE 
WP RATEN GN DAR EET EUER x 0 
PRESIDENT 
2) MICHAEL FOSTER 
EE EE ER РРА СИ интерн X 0 
VICE PRESIDENT 
3) KENT FORD 
x EAE XXE E PR TEC e ex ER дарыса nu X 0 
SECRETARY 
4) MERLE SMITH 
Aasentunet orke ii X 0 
TREASURER 
5) W DABBS CAVIN 
M X 0 
і 
і 
і 
к 
і 
å 
і 
i 
і 
N ici 
2,790 
ASSOCIATE 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(A) (B) (с) (D) (E) (F) 
Name and title Average Position (do not check more Reportable Reportable Estimated 


hours per than one box, unless person | compensation compensation amount of other 
week (list is both an officer and a from the from related compensation 
any hours director/trustee) organization organizations from the 
for related (W-2/1099- (W-2/1099- orgahization and 
organizations 
below dotted 
line) 


'd 


MISC) MISC) related 
organizations 


'amnsul 
ipe 

I J58YÉIH 
жо 


due Ae 
en 


лоор ло 
asn penpisiput 
a 


SASNAL JEU 
FEN 
adui 


papsu 





(18) MARTY SHERMAN 
EEE EM E : 11,342 


ASSOCIATE 
(19) IAN OS GUINNESS 





ASSOCIATE 


























ibSub-Total . . . . . . . « 
с Total from continuation sheets to Part VII, SectionA . . 


d Total (add lines 1b and 1c) . . . . . . . . . . . >| | 585201| | o 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization ® 5 












Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line 1a? If "Yes," complete Schedule J for such individual . . . . . 


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual ығ mois) GE wen LS LS «7 xs 


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organization?If "Yes," complete Schedule J for such person 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 
from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 


(A) (B) (С) 
Name and business address Description of services Compensation 


COHNREZNICK LLP ACCOUNTING SERVICES 470,798 





4 BECKER FARM ROAD 
ROSELAND, NJ 07068 





2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of 
compensation from the organization » 1 
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| Part Vill | Statement of Revenue 


















Check if Schedule О contains a response or note to any line inthis Part VII. a . . . . . . . . -. -. «4 О 
(А) (В) (C) (D) 
Total revenue Related or Unrelated Revenue 


exempt business excluded from 
function revenue tax under sections 
revenue 512 - 514 














la Federated campaigns . 





så 
с = b Membership dues . . 1b 
Q 
© E 
5 Е | с Fundraising events . . 1c 
<q d Related organizations id 
= 9 
о = e Government grants (contributions) 1e 
2 RA f All other contributions, gifts, grants, 
9.1 and similar amounts not included if 9,902,830 
= т above 
2 = g Noncash contributions included in 
= o lines 1a - 1f:$ ig 167,453 
ect 
9 = h Total. Add lines 1a-1f . . . . . . . k 9943 836 


Business | Business Code | 


å 1,578,365 1,578,365 






































a 
z 
= 201,561 201,561 
Е b SEMINARS & CONFERENCES 900099 
č 29,712 29,712 
Š å Sad айны EU, ME ЖИА РЕП 
= 761 761 
= 
t 
© 
c 
о e 4:42 24: 5 
& 
f All other program service revenue. 
g Total. Add lines 2a-2f. . . . . P> 1,810,399 
3 Investment income (including dividends, interest, and other 
similar amounts) . . . . «© . » 70,197 70,197 
4 Income from investment of tax-exempt bond proceeds > == FG 
(i) Real (ii) Personal 
b Less: rental 
expenses 
c Rental income 
or (loss) 
d Net rental income or Pu 
Gomer 
7a Gross amount 
from sales of 7a 164,924 
assets other 
than inventory 
b Less: cost or 
other basis and 7b 167,452 
sales expenses 
C: Gain or (1955) ЕЕЕ 
d Net gain or (loss) . a 2 « «© «© «© «© «4 > -2,528 -2,528 
8a Gross income from fundraising events 
e (not including $ of 
5 contributions reported on line 1c). 
> See Part IV, line 18 . . . å 
Ф 
с bless: direct expenses . . . 
LJ 
Ф 
4 
фе 
о 


9a Gross income from gaming activities. 
See Part IV, line 19 







b Less: direct expenses . . . 


10aGross sales of inventory, less 
returns and allowances . . 








b Less: cost of goods sold . . 





€ Net income or (loss) from sales of inventory . 








Miscellaneous Revenue 
11aMISCELLANEOUS INCOME 56,263 56,263 
56,263 
11,872,620 1,810,399 159,391 
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Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 


Check if Schedule О contains a response or note to any line in this Part IX . 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


1 Grants and other assistance to domestic organizations and 
domestic governments. See Part IV, line 21 . . 


2 Grants and other assistance to domestic individuals. See 
Part IV, line 22 


governments, and foreign individuals. See Part IV, lines 15 
and.16. 5 uo ы га А аж Wo ke ce са 


4 Benefits paid to or for members . 


5 Compensation of current officers, directors, trustees, and 
key employees . a . . . © «© «© . 


6 Compensation not included above, to disqualified persons (as 


defined under section 4958(f)(1)) and persons described in 
section 4958(c)(3)(B) . . . . «© . . 


7 Other salaries and wages . . . «© «© «© . . 
8 Pension plan accruals and contributions (include section 401 
(K) and 403(b) employer contributions) 
9 Other employee benefits 
10 Payroll taxes 
11 Fees for services (non-employees): 
a Management 
b Legal 
c Accounting s . 2 «© © e. «© s. « 
d Lobbying . . . . © 2 © ‘e 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees . . . . . . 


g Other (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule O) 


12 Advertising and promotion . . . à 
13 Office expenses . . . . . . . 
14 Information technology . . . . . 
15 Royalties 

16 Occupancy 

17 Travel 


18 Payments of travel or entertainment expenses for any 
federal, state, or local public officials 


19 Conferences, conventions, and meetings 
20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 
23 Insurance 


24 Other expenses. Itemize expenses not covered above (List 
miscellaneous expenses in line 24e. If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule O.) 


a HOUSING ALLOWANCE 

b SERVICES RENDERED 

с SPECIAL SERVICES/PROGRA 
d MISCELLANEOUS EXPENSE 


e All other expenses 
25 Total functional expenses. Add lines 1 through 24e 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 


Check here» Å] if following SOP 98-2 (ASC 958-720). 


3 Grants and other assistance to foreign organizations, foreign 


(B) (C) 


A А 
(А) Program service Management and 
Total expenses 

expenses general expenses 


148,414 148,414 
71,008 71,008 


lbs I ЕИ 
3,857,788 3,637,196 220,592 


183,192 174,385 8,807 
253,608 236,233 17,375 


318,075 279,411 38,664 

82,664 65,405 17,259 
452,757 446,425 6,332 
995,304 986,252 9,052 


1,489,441 1,487,273 2,168 
119,836 96,150 23,686 
54,497 49,164 5,333 


IR E NE 

a ee 

E БИН НЕЕ 
ERAN 


12,104,245 11,160,241 944,004 


(D) 
Fundraising 
expenses 
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Assets 


Liabilities 


Net Assets or Fund Balances 


27 
28 


29 
30 
31 
32 
33 





Balance Sheet 


Check if Schedule О contains a response or note to any line in this Part IX . a . . . . . . . . . . . « O 


Comte | [a 
Beginning of year End of year 
Cash-non-interest-bearing . . . . «© «© . . E 700 
Savings and temporary cash investments . . . . «+ x^ T -ж |o 7227583) 2 | 7,142,001 
Pledges and grants receivable, net . . . «© . . з | 

Accounts receivable, net . 2. 2 . . . . . . . . . . |o 2502) 4 | 28,000 


Loans and other payables to any current or former officer, director, trustee, 
key employee, creator or founder, substantial contributor, or 3596 controlled 
entity or family member of any of these persons . . a 
Loans and other receivables from other disqualified persons eise defined dicen 
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . . 
7 


Notes and loans receivable, net 


Inventories for sale or use . a . . «© «© . hå . Та | 
Prepaid expenses and deferred charges . . . "MEE 192,350] ө | 278,340 


Land, buildings, апа equipment: cost or other 
basis. Complete Part VI of Schedule D 
Less: accumulated depreciation E 4,000,436 2,417,493 2,301,669 


Investments— publicly traded securities . |o 48362] 11 | 51,205 

Investments—other securities. See Part IV, line 11 . . . å ME ET 

Investments—program-related. See Part IV, line 11 . . | ag] 

Intangible assets . . . . «© . «© . . Pst | 

Other assets. See Part IV, line 11 . . . . . . |o 2405| 15 | 2,405 

Total assets. Add lines 1 through 15 (must equal line 34) | 9912475| 16 | 9,804,320 

Accounts payable and accrued expenses 1,561,007 

Grants payable . . . рав | 

Deferred revenue . so . . . . . ... | 348745. 19 | 405,750 

Tax-exempt bond liabilities . ++ . . «© «© «© «© . роо | 
| Pat] 


Escrow or custodial account liability. Complete Part IV of Schedule D 





Loans and other payables to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor, or 35% controlled entity 
or family member of any of these persons . a . . «© . . 


Secured mortgages and notes payable to unrelated third parties 


Unsecured notes and loans payable to unrelated third parties . 


Other liabilities (including federal income tax, payables to related third parties, 

and other liabilities not included on lines 17 - 24). 

Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25 . . 1,850,505 | 26 | 1,966,757 


Organizations that follow FASB ASC 958, check here » and 
complete lines 27, 28, 32, and 33. 


Net assets without donor restrictions a .. a . . «© «© «© . . 8,061,670] 27 7,837,563 
Net assets with donor restrictions . .. . . . «© «© «© «© . . 28 


Organizations that do not follow FASB ASC 958, check here > П ana | | | 
complete lines 29 through 33. 


Capital stock or trust principal, or current funds . . . . . 29 
Paid-in or capital surplus, or land, building or equipment fund . . . 30 
Retained earnings, endowment, accumulated income, or other funds 31 


Total net assets or fund balances . . . . . «© . © «© . . 8,061,670| 32 7,837,563 
Total liabilities and net assets/fund balances . . . «© «© «© «© . | 9,912,175] 33 | 9,804,320 
Form 990 (2019) 
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Reconcilliation of Net Assets 






































Check if Schedule О contains a response or note to any line in this Part XI . 2 . . . . . . . . . . . «. O 

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . m 11,872,620 
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . Ea 12,104,245 
3 Revenue less expenses. Subtract line 2 from line 1 ЕЗ -231,625 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | 4 | 8,061,670 
5 Net unrealized gains (losses) on investments . . . . «© «© . . | 5 | 7,518 
6 Donated services and use of facilities . . . . . . . | 6 | 

7 Investment expenses 

8 Prior period adjustments | 8 | 

9 Other changes in net assets or fund balances (explain in Schedule O) | 9 | 0 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B)) | 10 | 7,837,563 
Part XII Financial Statements and Reporting 













2a 


Check if Schedule О contains a response or note to any line in this Part XII . a . . . . . arv 


Accounting method used to prepare the Form 990: О cash М accrual ІП Other 


If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 


Were the organization’s financial statements compiled or reviewed by an independent accountant? 
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 


O Separate basis L Consolidated basis LI Both consolidated and separate basis 


Were the organization’s financial statements audited by an independent accountant? 
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 


Separate basis ГІ Consolidated basis LI Both consolidated and separate basis 


If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 


If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? 


If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 
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Additional Data 


Software ID: 
Software Version: 
EIN: 53-0204604 
Name: FELLOWSHIP FOUNDATION INC 


Form 990 (2019) 


Form 990, Part III, Line 4a: 

DISCIPLESHIP AND LAY MINISTRY: MENTORING AND PARTNERING WITH FRIENDS AROUND THE WORLD: THE FOUNDATION SEEKS TO ENCOURAGE INDIVIDUALS TO 
INTEGRATE THE PRINCIPLES OF JESUS IN THEIR WORK AND IN THEIR EVERY DAY RELATIONSHIPS. THIS APPLIES WHETHER THEY ARE IN A "ONE ON ONE" MEETING, 
SMALL GROUP MEETING, OR IN LARGER GATHERINGS. 


Form 990, Part III, Line 4b: 


NATIONAL PRAYER BREAKFAST: THE FOUNDATION HELPS PROVIDE LOGISTICS ASSISTANCE FOR THE NATIONAL PRAYER BREAKFAST HELD ANNUALLY IN WASHINGTON, 
DC. IT IS WIDELY ATTENDED BY BUSINESS, POLITICAL, AND SPIRITUAL LEADERS FROM AROUND THE WORLD. 


Form 990, Part III, Line 4c: 


OPERATION OF FACILITIES FOR MINISTRIES: THE FOUNDATION OWNS AND OPERATES VARIOUS HOUSES WHICH SERVE TO FACILITATE MINISTRY ACTIVITIES AMONG 
THE MANY MINISTRIES WHICH ARE PART OF THE INTERNATIONAL FOUNDATION. THE PROPERTIES ARE ALSO USED TO HOST PERSONS FROM AROUND THE WORLD FOR 


DISCIPLESHIP AND TRAINING PURPOSES. THE FOUNDATION WORKS WITH MANY OTHER COMMUNITY, CHARITABLE, AND RELIGIOUS ORGANIZATIONS AND THE 
FACILITIES ARE USED TO HELP FACILITATE MEETINGS BETWEEN REPRESENTATIVES OF THESE DIVERSE ORGANIZATIONS. 


efile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493316042650 


OMB No. 1545-0047 

















SCHEDULE A Public Charity Status and Public Support 
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 9 
990EZ) 4947(a)(1) nonexempt charitable trust. 


Attach to Form 990 or Form 990-EZ. 





Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public 
internal Revenue Service Inspection 
Name of the organization Employer identification number 


FELLOWSHIP FOUNDATION INC 
53-0204604 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 








1 L] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 


2 L] А school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 [] А hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 [] А medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 
name, city, and state: 
5 [] Ап organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170 
(b)(1)(A)(iv). (Complete Part II.) 
C] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 
[] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
[] An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a 
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university: 

10 [] Ап organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 
30, 1975. See section 509(a)(2). (Complete Part III.) 

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 


12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 


in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 


Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You 
must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its 
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and D, and Part V. 

e [] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally 
integrated, or Type III non-functionally integrated supporting organization. 


f Enter the number of supported organizations 


EE 88 G8 


9 Provide the following information about the supported organization(s). 


(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of 
organization organization in your governing document? monetary support other support (see 
(described on lines (see instructions) instructions) 
1- 10 above (see 
instructions)) 















For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019 
Form 990 or 990-EZ. 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. 
If the organization failed to qualify under the tests listed below, please complete Part III. 
Section A. Public Support 
Calendar year 


(or fiscal year beginning іп)» | (s | m | (2o: | 2e | (92018 | 2019 (ee 
mem eh ee received: De ETE EET 

membership fees received. (Do not 14,235,026 11,974,030 12,990,271 12,417,418 9,902,830 61,519,575 

include any "unusual grant.") . . 
2 Taxrevenues levied for the 

organization's benefit and either 
2. a i қашты x ТЕРЕ SEE БЕГЕН ERN. ee 
the organization without charge.. 
4 Total. Add lines 1 through 3 | — 42302] 11,974,030] оғ) i1241741| 9,902,830] —  61519,575 


paid to or expended on its behalf 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the 
amount shown on line 11, column (f) 





3 The value of services or facilities 


970,911 


6 Public support. Subtract line 5 
from line 4. 


Section B. Total Support 
Calendar year 


(or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 


7 Amounts from line 4. . 9,902,83 61,519,575 
8 Gross income from interest, 
dividends, payments received on 48,063 56,983 67,912 91,235 105,656 369,849 
securities loans, rents, royalties and 
income from similar sources. . . 
9 Net income from unrelated гек ЕЕ 
activities, whether or not the 
business is regularly carried on. . 
or loss from the sale of capital 121,351 235,839 63,355 58,315 535,123 
assets (Explain in Part VI.). . 


60,548,664 





11 Totas support. Add lines 7 through 62,424,547 








12 Gross receipts from related activities, etc. (see instructions) . 9,870,979 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check this box and stop here ...................... — н a 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . 96.990 96 
15 Public support percentage for 2018 Schedule A, Part II, line 14 . 96.200 96 
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. . . ..... >M 
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 162, ‘and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization. . . . sss. LI 


17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and: line 14 
is 1096 or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . . . . J... >O 
b 10%-facts-and- circumstances test—2018. ‘If the organization did ot check a ra on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 


supported organization . . . bogus a П 
18 Private foundation. If the Fra: did not check: a bere on line 13, 16a, 16b, 17a, or ` 17b, check this box anda see 
iristrüctións;s- sp KG ee МЕ Roa oe alae Oe eels eee OLE hr ean ee ДЕ 


eA dia 7 EL 900 or 990-Е7\ 7019 
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Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If 
the organization fails to qualify under the tests listed below, please complete Part II. 

Section A. Public Support 


(de Weed eng me (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 


1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") . 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business 
under section 513 . -- 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf. 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 
$5,000 or 196 of the amount on line 
13 for the year. 

c Add lines 7a and 7b. . 

8 Public support. (Subtract line 7c 
from line 6. 











is Sunt vent bacinming Е (а) 2015 (Ь) 2016 (с) 2017 (d) 2018 (e) 2019 (f) Total 
E d ІШ: - э 


9 Amounts from line 6. 


10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties and 
income from similar sources. . 


b Unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired after June 30, 
1975. 

c Add lines 10a and 10b. 

11  Netincome from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on. 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . . 

13 Total support. (Add lines 9, 10c, 





11, and 12.). 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check this box and stop here. . . . . Tea ES ТИРЕ n e a SEE e a ae 1и. 


Section C. Computation of Public Su D port Percentag e 
15 Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f)) . 


16 Public support percentage from 2018 Schedule A, Part III, line 15 . 


Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2019 (line 10c, column (f) divided by line 13, column (f)) . 





18 Investment income percentage from 2018 Schedule A, Part III, line 17 . 
19a 331/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/395, and line 17 is not 


more than 33 1/396, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . № O 
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is 
not more than 33 1/396, check this box and stop here. The organization qualifies as a publicly supported organization. . . . > O 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . Рр П 
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| Part IV | Supporting Organizations 


(Complete only if you checked a box on line 12 of Part I. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of 


Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked 12d of Part I, complete 


Sections A and D, and complete Part V. 





Section A. All Supporting Organizations 


3a 


4a 


9a 


10a 


Yes 


If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, 


Are all of the organization's supported organizations listed by name in the organization's governing documents? E] 
describe the designation. If historic and continuing relationship, explain. [i| 


Did the organization have any supported organization that does not have an IRS determination of status under section 509 
(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described 


in section 509(a)(1) or (2). I2] | 
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c) Bat 
below. 


Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied 
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the 
determination. Cab] | 


Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes? ШЕШЕН 
If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c 


Was any supported organization not organized in the United States ("foreign supported organization")? If “Yes” and if you rn 
checked 12a or 12b in Part I, answer (b) and (c) below. Гаа| | 


Did the organization have ultimate control and discretion іп deciding whether to make grants to the foreign supported 
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled or lab || 
supervised by or in connection with its supported organizations. 

Did the organization support any foreign supported organization that does not have an IRS determination under sections [EE 
501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that all support 

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. | 4c | 


Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and 
(c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the 


organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by 
amendment to the organizing document). 


Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the |] | 
organization's organizing document? |5b| | 


Substitutions only. Was the substitution the result of an event beyond the organization's control? |5c| | 
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone othe 

than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its 

supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing 


organization's supported organizations? If "Yes," provide detail in Part VI. el | 


section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a 


Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in ШІН 
substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-Е2). Ea 


Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,” MOEN 
complete Part I of Schedule L (Form 990 or 990-EZ). rs || 


Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as 
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes," 


provide detail in Part VI. |9a| | 


Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting ME 
organization had an interest? If "Yes," provide detail in Part VI. [oo| | 


Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets " ЕН .] 
which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 


certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes," 
answer line 10b below. 


Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ІЗГІ 


Did the organization have апу excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whethe rs stp | 
the organization had excess business holdings). ob] | 


No 
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Supporting Organizations (continued) 





11  Hasthe organization accepted a gift or contribution from any of the following persons? 


a A person who directly or indirectly controls, either alone or together with persons described іп (b) and (c) below, the 
governing body of a supported organization? 


b А family member of a person described in (a) above? 
с А 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 


Section B. Type I Supporting Organizations 


1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or 
elect at least a majority of the organization's directors or trustees at all times during the tax year? If "No," describe in Part 
VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. If the 
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or 
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such 
powers during the tax year. 


2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that 
operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such benefit 
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 
organization. 


Section C. Type II Supporting Organizations 


1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees of 
each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 


Section D. All Type III Supporting Organizations 





1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization's 
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the 
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization's governing 
documents in effect on the date of notification, to the extent not previously provided? 


2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported organization 
(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization 
maintained a close and continuous working relationship with the supported organization(s). 


3 By reason of the relationship described in (2), did the organization's supported organizations have a significant voice in the 
organization's investment policies and in directing the use of the organization's income or assets at all times during the tax 
year? If "Yes," describe in Part VI the role the organization's supported organizations played in this regard. 

Section E. Type III Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 





ty 


[] The organization satisfied the Activities Test. Complete line 2 below. 


v 


[] Тһе organization is the parent of each of its supported organizations. Complete line 3 below. 


€ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions) 
2 Activities Test. Answer (a) and (b) below. 


a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 


substantially all of its activities. |2а| | 
b Did the activities described in (a) constitute activities that, but for the organization's involvement, опе ог more of the MN 


organization's supported organization(s) would have been engaged in? If "Yes," explain in Part МІ the reasons for the 
organization's position that its supported organization(s) would have engaged in these activities but for the organization's 


involvement. 
3 Parent of Supported Organizations. Answer (a) and (b) below. FE 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 
the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its |] | 
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard. rap [| 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 





1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E. 


Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 
1 Net short-term capital gain ШЕЕ 
2 Recoveries of prior-year distributions j}2/, |] 
3 Other gross income (see instructions) I3] | | 
Б Depreciation and depletion I5] || | 
6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 
7 Other expenses (see instructions) xd - — 1 
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) FIIN 
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year): 


Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 
Total (add lines 1a, 1b, and 1c) 


Discount claimed for blockage or other factors 
(explain in detail in Part VI): 


ојеајојс|о 


2 Acquisition indebtedness applicable to non-exempt use assets 


Subtract line 2 from line 1d 


4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, see ПЕРИ 
instructions). 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) DHT 
6 Multiply line 5 by .035 fe] | 
7 Recoveries of prior-year distributions EAT 
8 Minimum Asset Amount (add line 7 to line 6) [8] | 
Section C - Distributable Amount Po Current Year 
1 Adjusted net income for prior year (from Section A, line 8, Column A) Iud 22001 
2 Enter 85% of line 1 Møn zl l 
3 Minimum asset amount for prior year (from Section B, line 8, Column А) үз) 22020202020) 
4 Enter greater of line 2 or line 3 af 
Б Income tax imposed in prior year ІЗІ) o y -4 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency EG 
temporary reduction (see instructions) 
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 


instructions 
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INE Туре 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 


Section D - Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 


Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in 
excess of income from activity 


Administrative expenses paid to accomplish exempt purposes of supported organizations 
Amounts paid to acquire exempt-use assets 

Qualified set-aside amounts (prior IRS approval required) 

Other distributions (describe in Part VI). See instructions 


Total annual distributions. Add lines 1 through 6. 


о IN ја | |A |о 


Distributions to attentive supported organizations to which the organization is responsive (provide 
details in Part VI). See instructions 


9 Distributable amount for 2019 from Section C, line 6 


10 Line 8 amount divided by Line 9 amount 


Section E - Distribution Allocations (i) QU — СП) 
: : M4 ы Underdistributions Distributable 
(see instructions) Excess Distributions Pre-2019 Amount for 2019 


1 Distributable amount for 2019 from Section C, line 6 a MIE 


2 Underdistributions, if any, for years prior to 2019 2141 
(reasonable cause required-- explain in Part VI). 
See instructions. 
3 Excess distributions carryover, if any, to 2019: ee S E 
а From2014. . . s... | 
b From 2015. . . . . . . Ro 
c From2016. . . . . . > | | 
4 From 2017. . . . . . > 4 | 
е Ғот 2018. ...... ре. 
f Total of lines 3a through e [| 
g Applied to underdistributions of prior years ooo 00001 
h Applied to 2019 distributable amount 5:2 -“ 


i Carryover from 2014 not applied (see 
instructions) 


j Remainder. Subtract lines 39, 3h, and 3i from 3f. [| 


4 Distributions for 2019 from Section D, line 7: 
$ 


a Applied to underdistributions of prior years o | 


5 Remaining underdistributions for years prior to 
2019, if any. Subtract lines 3g and 4a from line 2. 
If the amount is greater than zero, explain in Part VI. 
See instructions. 

6 Remaining underdistributions for 2019. Subtract 
lines 3h and 4b from line 1. If the amount is greater 
than zero, explain in Part VI. See instructions. 

7 Excess distributions carryover to 2020. Add lines 
3j and 4c. 


8 Breakdown of line 7: R 
Excess from 2015. . . . > [e Sti 
Excess from 2016. . . . > se 
Excess from 2017. . . . > Po G 
Excess from 2018. . . . > Е — —— d 
Excess from 2019... . . EE GE 
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| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See 
instructions). 


Facts And Circumstances Test 





990 Schedule A, Supplemental Information 


Return Reference Explanation 


SCHEDULE A, PART II, LINE 10, INCOME FROM ACTIVITIES NOT NORMALLY RECURRING 


EXPLANATION OF OTHER 
INCOME: 








efile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493316042650 


А А OMB No. 1545-0047 
EREE D Supplemental Financial Statements 
» Complete if the organization answered "Yes," on Form 990, 2 0 1 9 


Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
» Attach to Form 990. Open to Public 
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Employer identification number 
























Department of the Treasury 
Internal Revenue Service 





Name of the organization 
FELLOWSHIP FOUNDATION INC 










53-0204604 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 
Aggregate value of contributions to (during year) PO 





Aggregate value of grants from (during year) 





Aggregate value at end of year. 


Uu AB WN ы 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the 
organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . a L] ves ІП No 


6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible 


brivate:benefit?.. «e a ud aid e қалы a ye АСА UR OY ue ND e de baro VG аа e M Ll ves ІП No 


| Part II | Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply). 
[1 Preservation of land for public use (e.g., recreation or education) LI Preservation of an historically important land area 
L Protection of natural habitat L] Preservation of a certified historic structure 
П Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 


easement on the last day of the tax year. Held at the End of the Year 





Total number of conservation easements . 
Total acreage restricted by conservation easements . 
Number of conservation easements on a certified historic structure included in (a) . 


оосо 


Number of conservation easements included in (с) acquired after 7/25/06, and not on a historic 
structure listed in the National Register . 


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year » 


Number of states where property subject to conservation easement is located » 


Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it һоі482............ O ves L] No 


6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
» 


7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
»% 


8 Does each conservation easement reported on line 2(d) above RA the requirements of section 170(h)(4)(B)(i) 
апа section 170(Һ)А)(ВУ(і)?............... MDT АРУ ТЕГЕ O ves О No 


9 In Part XIII, describe how the organization reports conservation easements іп its revenue and expense statement, апа 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements. 





Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report іп its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 


b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 


(i) Revenue included on Form 990, Part VIII, |пе1......................... PG 
(ii)Assets included in Form 990, Part X. LL vaar ll ll ll lll ss s s sl rs PG 


2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 


a Revenue included on Form 990, Раг“МІП,іпе1......................... PG 


b Assets included in Form 990, РаҰХҰ............................... DE 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2019 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 


1 Public exhibition d O Loan or exchange programs 


e 
Ll Scholarly research О Other аа е ио игли рр 


[] Preservation for future generations 


Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII. 


During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . ПІ ves ГІ No 


[Enea Escrow and Custodial Arrangements. 


1a 


^ о 2n о 5 


2а 


1а 


ono c 


-— 


3a 


1a 


Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 21. 


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . 4. 4 s i e ll eee О ves L] No 


If "Yes," explain the arrangement in Part XIII and complete the following table: Amount 
Beginning balance . 

Additions during the year . 
Distributions during the year . 


Ending balance . 
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . L] ves Ш No 


If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided іп Part XIII . . . . П 


Endowment Funds. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 


(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back 


Beginning of year balance . . a . 
Contributions . . . 

Net investment earnings, gains, and losses 
Grants or scholarships . . . 


Other expenditures for facilities 
and programs 


Administrative expenses 





End of year balance 


Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
Board designated or quasi-endowment > 


Permanent endowment » 


Temporarily restricted endowment > 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations . . . . . «© . «© . . 


(ii) related organizations . . . a 
If "Yes" on 3a(ii), are the related Seaanbations listed as required on n Schedule R? 





Describe in Part XIII the intended uses of the organization's endowment funds. 


Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value 
(investment) 


с 


Total. Add lines 1a er 1e. (Column (d) must equal Form 990, Part X, column (B), i 10(c).) . . » 2,301,669 
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Investments—Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12. 


(a) Description of security or category (b) (c) Method of valuation: 
(including name of security) Book Cost or end-of-year market value 
value 











(1) Financial derivatives 
(2) Closely-held equity interests 4-5. cee EM 
(3)Other 








A) 





B) 





C) 





D) 





E) 





F) 





G) 








H) 





Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) 


Та ji Investments—Program Related. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (b) Book value (c) Method of valuation: 
Cost or end-of-year market 
value 


v 











(1) 





(2) 





(3) 





(4) 


MH 








(6) 





(7) 





(8) 





(9) 





Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) 
21109.84 Other Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 





(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) TE ES ie a. oe NM өсек 2 » 


PG Other Liabilities. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25. 
1. (a) Description of liability (b) Book value 


(1) Federal income taxes 


(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) » 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII О 
Schedule D (Form 990) 2019 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 

















Total revenue, gains, and other support per audited financial statements . . 11,922,347 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

Net unrealized gains (losses) on investments 

Donated services and use of facilities . . . . «© . . 

Recoveries of prior year grants . a 2 «© «© «© «© «© «© . . 
Other (Describe in Part XIII.) . . . . 8 8 . . . . 

Add lines 2a through 2d . . . . . . . . . . . . . «. 
3 Subtract line 2efromlined . . . . . . . . . . «. . 


Amounts included on Form 990, Part VIII, line 12, but not on line 1: 


0 c o c w 










11,872,620 


а Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII.) . . . . . © . © «© . 
с Add lines 4a and 4b . . . . . . . . . . «. «. . « 
Total revenue. Add lines З and 4с. (This must equal Form 990, Part I, line 12.) . . . . . . 


2140.418 Reconciliation of Expenses рег Audited Financial Statements With Expenses per Return 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 






11,872,620 






1 Total expenses and losses per audited financial statements . a . . . «© «© «© «© . . ЕН 12,146,454 
Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facilities . .. . . «© . «© «© . 2a 42,209 
b Prior year adjustments . . . . . . . . . «4 4 « Pb] 
с Other losses . . . . . ee eee o e |I2c| | 
d Other (Describe in Part XII.) . . . . . «4 4 . .... рға) | 
e Add lines 2a through 2d . . . . . . . . . . . 42,209 
3 Subtract line 2efromlined . . . . . 2 ee a . | 3 | 12,104,245 
Amounts included on Form 990, Part IX, line 25, but not on line 1: 
а Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 
Other (Describe in Part XIII.) . . . . . . . . 4 4. . Ee 
с Add lines 4a and 4b . . . . . . . . . .« «4 4. 0 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) | 5 | 12,104,245 


СЕ 9,4199 Supplemental Information 


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part 
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


Return Reference Explanation 
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СЕ 9,6198 Supplemental Information (continued) 


Return Reference Explanation 
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саа å å OMB No. 1545-0047 
Ene F Statement of Activities Outside the United States = 
» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16. 2 0 1 9 
» Attach to Form 990. 
> Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public 
Department of the Treasury Inspection 


Internal Revenue Service 


Name of the organization Employer identification number 
FELLOWSHIP FOUNDATION INC 








53-0204604 


General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 14b. 





1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and 
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used 
to award the grants or assistance? . . . a a a Yes LI] No 


2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance 
outside the United States. 


3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 


(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed іп (d) is a (f) Total expenditures 
offices in the |етріоуеев, agents,| region (by type) (such as, program service, describe for and investments 
and independent fundraising, program specific type of in the region 
contractors in the |services, investments, grants service(s) in the region 
region to recipients located in the 


See Ааа" Data 





UTERIS 416,761 
b Total from continuation sheets to 

Part I. 10 2,172,157 

c Totals (add lines 3a and 3b ал) 2,588,918 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2019 
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 


1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of 
organization section cash grant cash of noncash of noncash valuation 
and EIN (if disbursement assistance assistance (book, FMV, 
appli appraisal, other 


See Ааа" Data 








2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax- 
exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . » 


3 Enter total number of other organizations or entities . ........................ » 





Schedule F (Form 990) 2019 
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 
Part III can be duplicated if additional space is needed. 


(a) Type of grant or assistance 


MAINTAINS A HOME FOR 
STREET BOYS IN LIBERIA 


LIVING EXPENSES FOR 
NEEDY IN BANGKOK 


MEDICAL EXPENSES 


ASSISTANCE TO 
MINISTRY WORK AND 
LIVING EXPENSES FOR 
NEEDY 


(b) Region (c) Number of (d) Amount of 
recipients cash grant 


(e) Manner of cash (f) Amount of (g) Description 
disbursement noncash of noncash 


assistance assistance 








SUB-SAHARAN AFRICA 1 59,000 | WIRE TRANSFER 
- ANGOLA, BENIN, 

BOTSWANA, BURKINA 

FASO, 

EAST ASIA AND THE 21,518 |WIRE TRANSFER 
PACIFIC - AUSTRALIA, 

BRUNEI, BURMA, 

CAMBODIA, 


SUB-SAHARAN AFRICA EN NEN ШЕБЕР 342 me TRANSFER 


CENTRAL AMERICA 2,950 Ka a! TRANSFER 
AND THE CARIBBEAN 








(h) Method of 
valuation 
(book, FMV, 
appraisal, other 


Schedule F (Form 990) 2019 


Schedule F (Form 990) 2019 


| Part IV | Foreign Forms 


1 


Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the 
organization may be required to file Form 926, Return by a U.S. Transferor of Property i toa Foreign po ips (see 
Instructions for Form 926) . . . . ааа t е Yes 


Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be 
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of 
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see 
Instructions for Forms 3520 and 3520-A; don't file with Form 990) "e 


O Yes 


Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the 
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign 
Corporations. (see Instructions for Form 5471) 


П Үеѕ 


Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing 
fund during the tax year? If "Yes," the organization may be required to file Form 8621, Information Return by a 
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) . ГІ ves 


Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the 
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships 
(see Instructions for Form 8865) 


П Үеѕ 


Did the organization have any operations in or related to апу boycotting countries during the tax year? If "Yes," the 
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form 
5713; don't file with Form 990)... Rss Yes 


Page 4 


[V] No 


Мм 


Мм 


Мм 


Мм 


[Ino 
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Supplemental Information 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting 
method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide 
any additional information. See instructions. 


990 Schedule F, Supplemental Information 
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Return Explanation 
Reference 


PART I, LINE | THE GRANTEE ORGANIZATION MUST SUBMIT BOTH A FINANCIAL AND NARRATIVE PROGRAMMATIC STATEMENT АТ 
THE CONCLUSION OF THE GRANT PERIOD REPORTING ON A LINE ITEM BASIS ACTUAL EXPENDITURES OF GRANT 
FUNDS AS WELL AS PROGRAMMATIC ACCOMPLISHMENTS FUNDED BY THE GRANT. 





990 Schedule F, Supplemental Information 


Return Reference Explanation 


PART ПІ ACCOUNTING METHOD: 





Additional Data 


Software ID: 
Software Version: 
EIN: 53-0204604 
Name: FELLOWSHIP FOUNDATION INC 


Form 990 Schedule F Part I - Activities Outside The United States 
















(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures 
offices in the employees or | in region (by type) (i.e., is a program service, for region 
region agents in fundraising, program describe specific type of 
region services, grants to service(s) in region 
recipients located in the 
region) 


CENTRAL AMERICA AND THE GRANTS TO RECIPIENTS 149,750 
CARIBBEAN - ANTIGUA & LOCATED IN REGION 


BARBUDA, ARUBA, BAHAMAS, 
GRANTS TO RECIPIENTS 
LOCATED IN REGION 















EAST ASIA AND THE PACIFIC 


Form 990 Schedule F Part I - Activities Outside The United States 





(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures 
offices in the employees or | in region (by type) (i.e., is a program service, for region 
region agents in fundraising, program describe specific type of 
services, grants to service(s) in region 
recipients located in the 
region) 


EAST ASIA AND THE PACIFIC - ENCOURAGING SMALL 155,437 
AUSTRALIA, BRUNEI, BURMA, LEADERSHIP GROUPS 
CAMBODIA, MEETING FOR PRAYER, 
RELATIONSHIP BUILDING 
AND ENCOURAGEMENT. 
MENTORING YOUTH 
BASED ON THE 
PRINCIPLES AND 
PRECEPTS OF JESUS OF 
NAZARETH INCLUDING 
LITERACY, APPROPRIATE 
SKILLS FOR THEIR 















BUILDING PEOPLE-TO- 
PEOPLE RELATIONSHIPS 
WORLDWIDE; 
CONNECTING RESOURCES 
TO NEED; AND 
ENCOURAGING 
OPPORTUNITIES OF 
RECONCILIATION AND 
BUILDING RELATIONSHIPS 


MUCH OF THIS IS 
CARRIED ON BY 
VOLUNTEERS FROM ALL 
WALKS OF LIFE. DEVELOP 
MENTORING WORK IN THE 
SPIRIT OF JESUS WITH 
AT-RISK YOUNG PEOPLE 
IN THE UNDERDEVELOPED 
NATIONS OF THE WORLD. 
ENCOURAGE AND 
FACILITATE MEETINGS ON 
A REGIONAL AND 
INDIVIDUAL BASIS TO 
DISCUSS THE CORE 


GRANTS TO RECIPIENTS 
LOCATED IN REGION 


EUROPE (INCLUDING ICELAND 
& GREENLAND) 





Form 990 Schedule F Part I - Activities Outside The United States 






(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures 
offices in the employees or | in region (by type) (i.e., is a program service, for region 
region agents in fundraising, program describe specific type of 
region services, grants to service(s) in region 
recipients located in the 
region) 


EUROPE (INCLUDING ICELAND 1 PROGRAM SERVICES ТО |ENCOURAGING SMALL 

& GREENLAND)- ALBANIA, RECIPIENTS LOCATED IN |LEADERSHIP GROUPS 
ANDORRA, AUSTRIA, BELGIUM REGION MEETING FOR PRAYER, 
RELATIONSHIP BUILDING 

















MIDDLE EAST AND NORTH GRANTS TO RECIPIENTS 
AFRICA - ALGERIA, BAHRAIN, LOCATED IN REGION 
DJIBOUTI, EGYPT, 






Form 990 Schedule F Part I - Activities Outside The United States 








(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures 
offices in the employees or | in region (by type) (i.e., is a program service, for region 
region agents in fundraising, program describe specific type of 
services, grants to service(s) in region 
recipients located in the 
region) 


GRANTS TO RECIPIENTS 
LOCATED IN REGION 
1 |PROGRAM SERVICES TO |ENCOURAGING SMALL 
RECIPIENTS LOCATED IN |LEADERSHIP GROUPS 
REGION MEETING FOR PRAYER, 
RELATIONSHIP BUILDING 


NORTH AMERICA - CANADA 
AND MEXICO, BUT NOT THE 
UNITED STATES 





RUSSIA & THE NEWLY 
INDEPENDENT STATES - 
ARMENIA, AZERBAIJAN, 
BELARUS, 








Form 990 Schedule F Part I - Activities Outside The United States 










(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures 
offices in the employees or | in region (by type) (i.e., is a program service, for region 
region agents in fundraising, program describe specific type of 
region services, grants to service(s) in region 
recipients located in the 
region) 


SOUTH AMERICA - 1 PROGRAM SERVICES TO |ЕМСОУКАСІМС SMALL 

ARGENTINA, BOLIVIA, BRAZIL, RECIPIENTS LOCATED IN |LEADERSHIP GROUPS 

CHILE, COLUMBIA, ECUADOR, REGION MEETING FOR PRAYER, 
RELATIONSHIP BUILDING 











SOUTH ASIA - AFGHANISTAN, 3 |PROGRAM SERVICES ТО | |ENCOURAGING SMALL 114,168 
BANGLADESH, BHUTAN, RECIPIENTS LOCATED IN |LEADERSHIP GROUPS 
INDIA, MALDIVES, NEPAL, REGION MEETING FOR PRAYER, 

RELATIONSHIP BUILDING 







Form 990 Schedule F Part I - Activities Outside The United States 












(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures 
offices in the employees or | in region (by type) (i.e., is a program service, for region 
region agents in fundraising, program describe specific type of 
region services, grants to service(s) in region 
recipients located in the 
region) 


GRANTS TO RECIPIENTS 
LOCATED IN REGION 


PROGRAM SERVICES ТО |ENCOURAGING SMALL 











SUB-SAHARAN AFRICA 1,860,053 


SUB-SAHARAN AFRICA - 

ANGOLA, BENIN, BOTSWANA, 

BURKINA FASO, MEETING FOR PRAYER, 
RELATIONSHIP BUILDING 


173,936 





Form 990 Schedule F Part II - Grants or Entities Outside The United States 


(a) Name of 
organization 


(b) IRS code 
section 
and EIN(if 
applicable) 


(c) Region 


BELGIUM 


scription (i) Method of 





(h) De š 
(d) Purpose of | fe) Amount of (f) Manner of | (g) Amount of of valuation 
cash non-cash (book, FMV, 
grant cash grant disbursement assistance non-cash appraisal 
assistance PP 
other) 
HOSPITAL IN 146,800 |WIRE TRANSFER 
GUATEMALA 
MINISTRY 10,000 |WIRE TRANSFER 
WORK IN THE 
UNITED 
KINGDOM 


Form 990 Schedule F Part II - Grants or Entities Outside The United States 


(a) Name of 
organization 


(b) IRS code 
section 
and EIN(if 
applicable) 


(c) Region 


MIDDLE EAST 
AND NORTH 


DJIBOUTI, 
EGYPT, 


AMERICA - 
CANADA AND 
MEXICO, BUT 


f (h) Description (i) Method ef 


(d) Purpose of |(e) Amount of (f) Manner of | (9) Amount o of valuation 
grant cash grant cash non-cash non-cash (book, FMV, 
disbursement assistance ; appraisal, 
assistance other) 


BUILDING A 35,340 |WIRE TRANSFER 
SCHOOL IN 
LEBANON 


16,532 |WIRE TRANSFER 





COUNTRIES 


Form 990 Schedule F Part II - Grants or Entities Outside The United States 
(b) IRS code 


(i) Method of 





(h) Description i 
(a) Name of жайтты (f) Manner of | (4) Amount of of valuation 
202% 3 cash non-cash (book, FMV, 
organization and EIN(if 1 : non-cash ; 
i disbursement assistance i appraisal, 
applicable) assistance other) 


SUB-SAHARAN |ОКРНАМ CARE 20,000 |WIRE TRANSFER 
AFRICA - CENTER 

ANGOLA, BENIN, 

BOTSWANA, 


BURKINA FASO, 


Form 990 Schedule F Part II - Grants or Entities Outside The United States 
(b) IRS code 


(h) Description (i) Method of 





: (f) Manner of (g) Amount of valuation 
(a) Name of section of 
ad f cash non-cash (book, FMV, 
organization and EIN(if : ; non-cash Å 
à disbursement assistance Р appraisal, 
applicable) assistance other) 


SUB-SAHARAN |МІМІ5ТКҮ 15,000 |WIRE TRANSFER 
AFRICA - WORK IN 

ANGOLA, BENIN, |ETHIOPIA 

BOTSWANA, 


BURKINA FASO, 


Form 990 Schedule F Part II - Grants or Entities Outside The United States 


(b) IRS code (i) Method of 


(h) Description 





(a) Name of Section (e) Amount of (f) Manner of | (9) Amount of of valuation 
EMT ; (c) Region  |(d) Purpose of grant cash non-cash (book, FMV, 
organization and EIN(if cash grant Я А non-cash : 
; disbursement assistance Р appraisal, 
applicable) assistance other) 
SUB-SAHARAN |EDUCATIONAL 50,781 |WIRE TRANSFER 
AFRICA PROGRAM/ORPHAN 


CARE IN LIBERIA 


efile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493316042650 


Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing. 
Schedule I OMB No. 1545-0047 


(Form 990) Grants and Other Assistance to Organizations, 201 9 
Governments and Individuals in the United States 
Open to Public 








Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. 








Department of the > Attach to Form 990. А 
Тгеаѕигу > Go to www.irs.gov/Form990 for the latest information. giri a 
Internal Revenue Service 
Name of the organization Employer identification number 
FELLOWSHIP FOUNDATION INC 
53-0204604 
Part І General Information on Grants and Assistance 
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . a . . . . . . 8 8 8 .............. Yes CI No 


2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 





Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient 
that received more than $5,000. Part II can be duplicated if additional space is needed. 


(a) Name and address of (b) EIN (с) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant 
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance 
or government assistance 


(1 
LIVINGSTONE COMMUNITY 
CHURCH 


) 81-4394473 501(C)(3) 15,500 SUPPORTIVE MINISTRY 
1701 BALTIMORE-ANNAPOLIS 
BLVD 
ANNAPOLIS, MD 21409 


(2) MT AIRY CENTER 72-0973244 501(C)(3) 116,950 SUPPORTIVE MINISTRY 
869 MT AIRY ROAD 
DAVIDSONVILLE, MD 21035 


2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table. 4. . . . . . . . . . . . . . . . 





3 Enter total number of other organizations listed in the line 1 table. . 2 . . . . . . . . . . . . . . s. № 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2019 


Schedule I (Form 990) 2019 Page 2 





Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 


(a) Type of grant or assistance (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 
cash grant noncash assistance FMV, appraisal, other) 


(b) Number of 
recipients 
(1) LIVING EXPENSES FOR THE NEEDY |. o e] 22,276 


OTHER (MEDICAL/COUNSELING/TUITION) 


Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information. 



































Return Reference Explanation 
PART I, LINE 2: THE GRANTEE ORGANIZATION MUST SUBMIT BOTH A FINANCIAL AND NARRATIVE PROGRAMMATIC STATEMENT AT THE CONCLUSION OF THE GRANT PERIOD 
REPORTING ON A LINE ITEM BASIS ACTUAL EXPENDITURES OF GRANT FUNDS AS WELL AS PROGRAMMATIC ACCOMPLISHMENTS FUNDED BY THE GRANT. 
Schedule I (Form 990) 2019 
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Schedule J Compensation Information OMB No: 194550047 
(Form 990) : x В ` 
For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 2 0 1 9 
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
» Attach to Form 990. 

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public 
Internal Revenue Service Inspection 


Name of the organization Employer identification number 
FELLOWSHIP FOUNDATION INC 


53-0204604 





Part I Questions Regarding Compensation 


1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 


1 First-class or charter travel Housing allowance or residence for personal use 
Travel for companions L1 Payments for business use of personal residence 
[1 Taxidemnification and gross-up payments L] Health or social club dues or initiation fees 

О Discretionary spending account LI Personal services (e.g., maid, chauffeur, chef) 


b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 


2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? . 


3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods 
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 


O Compensation committee O Written employment contract 
O Independent compensation consultant O Compensation survey or study 
Ш Form 990 of other organizations O Approval by the board or compensation committee 


4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a 
related organization: 


a Receive a severance payment or change-of-control payment? . 
b Participate in, or receive payment from, a supplemental nonqualified retirement anas 


Participate in, or receive payment from, an equity-based compensation arrangement? . 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ш. 


Only 501(c)(3), 501(с) (4), and 501(c)(29) organizations must complete lines 5-9. 


5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the revenues of: 


a Тһе organization? . 
b Any related organization? . 


If "Yes," on line 5a or 5b, describe in Part ш. 


6 For persons listed on Form 990, Part VII, Section А, line 1a, did the organization pay or accrue апу 
compensation contingent on the net earnings of: 


a The organization? . 
b Any related organization? . ; 
If "Yes," on line ба or 6b, describe in Part ПІ. 
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 
payments not described in lines 5 and 6? If "Yes," describe in Part III . А 


8 Were апу amounts reported on Form 990, Part VII, paid ог accured pursuant to a contract that was 
subject to the initial contract exception described in Regulations section 53.4958- eu If "Yes," describe 
in Part ПІ. m eee ДЕРДЕ. Boe So. qu у i 3 13 5 








9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section 
53.4958-6(c)? . UE MA 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule 1 (Form 990) 2019 
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 





For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 


Note. Тһе sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 


(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in 


(i) Base (ii) Bonus & incentive (iii) Other other deferred (B)(i)-(D) column (B) reported 
compensation compensation reportable compensation as deferred on prior 
compensation Form 990 
1 DARRELL WARNER 


i 199,132 
ASSOCIATE 





Schedule J (Form 990) 2019 
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Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 


Return Reference Explanation 


PART I, LINE 1A EMPLOYEE'S FAMILY MEMBER'S TRAVEL EXPENSES MAY BE REIMBURSED IF THERE IS A BONA FIDE BUSINESS PURPOSE FOR THEIR TRAVEL. THE EMPLOYEE IS 
REQUIRED TO SUBMIT A WRITTEN TRAVEL BUDGET IN ADVANCE OF TRAVEL ALONG WITH PROPER DOCUMENTATION SUBSTANTIATING TRAVEL EXPENSES. 
DURING 2019, DAVID COE, MARTY SHERMAN, AND KATHERINE CRANE EACH RECEIVED THIS BENEFIT. SUCH AMOUNTS WERE NOT TREATED AS TAXABLE 
INCOME. DARRELL WARNER RECEIVED $66,000 IN HOUSING ALLOWANCE IN 2019. THIS AMOUNT WAS NOT INCLUDED IN HIS 2019 FORM W-2 AS TAXABLE 
COMPENSATION. 

PART I, LINE 3 THE FOUNDATION'S TOP MANAGEMENT OFFICIAL IS THE BOARD PRESIDENT, WHO SERVES IN A VOLUNTEER CAPACITY. THE FOUNDATION DOES NOT HAVE A 
CEO OR EXECUTIVE DIRECTOR. 

Erhadila 1 fEarm 000) »n10 
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А : ОМВ Мо. 1545-0047 
Schedule L Transactions with Interested Persons 9 
(Form 990 ог 990-Е2) | » complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 


» Attach to Form 990 or Form 990-EZ. 
Department of the Treasury »Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public 
Inspection 
Employer identification number 


Internal Revenue Service 






Name of the organization 
FELLOWSHIP FOUNDATION INC 







53-0204604 
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only). 
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 


1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected? 
organization transaction No 


2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under section 
4058. Б “Gah pia Ate ы MEL жаба cary Pay Қарадан Uo UR vo SEN pte haa GT qos eee ба) "est mands ^ac GE 
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. .. . . . . . . >$ 


Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization 
reported an amount on Form 990, Part X, line 5, 6, or 22 
(a) Name of | (b) Relationship |(c) Purpose] (d) Loan to or from the |(e) Original| (f) Balance (h) (i) Written 
interested person|with organization| of loan organization? principal due default? |Approved by agreement? 
amount board or 
committee? 


[No | Yes | No |Yes| Мо 








НЕН 
Total SEEL. Eee semen 


10119 Grants or Assistance Benefiting Interested Persons. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 27. 


(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance 
interested person and the 
organization 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2019 


Schedule L (Form 990 or 990-EZ) 2019 Page 2 


ЕРЕ Business Transactions Involving Interested Persons. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 


(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing 
between interested transaction of 
person and the organization's 
organization revenues? 


No 
(1) DOUGLAS CRANE RELATIVE OF 47,476 |COMPENSATION 
KATHERINE CRANE 





СЕТЕ AME Supplemental Information 
Provide additional information for responses to questions on Schedule L (see instructions). 


Return Reference Explanation 


Schedule L (Form 990 or 990-Е7)\ 2010 


SCHEDULE M А А OMB No. 1545-0047 
Noncash Contributions 2 


(Form 990) 

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 0 1 9 
» Attach to Form 990. 
Deparment of ihe Те »Go to www.irs.gov/Form990 for the latest information. Open to Public 
Internal Revenue Service Inspection 


Name of the organization Employer identification number 
FELLOWSHIP FOUNDATION INC 


















53-0204604 





PartI Types of Property 





(b) (c) (d) 
ibuti Noncash contribution Method of determining 
amounts reported on noncash contribution amounts 
Form 990, Part VIII, line 





1 Art—Works of art 

2  Art—Historical treasures 
3 Art—Fractional interests 
4 
5 











Books and publications 


Clothing and household 
goods 


6 Cars and other verse 
7 Boats and planes . 

8 Intellectual property 
9 


Securities—Publicly traded . 167,453|FMV ON DATE OF GIFT 


10 Securities—Closely held stock . 


ortrust interests . . . . 























12 Securities—Miscellaneous . . 


ЕА 
13 Qualified conservation 
contribution—Historic 
structures. å å & x 5% 
contribution—Other . . . 
15 Real estate—Residential . 248401 -. 


16 Realestate—Commercial . . || |0) 
17 Realestate-Other . . . 2. -- 


18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 
21 Taxidermy 

22 Historical artifacts 


| Е 
14 | 

END НЕЕ LEE GUT 
14 | 

23 Scientific specimens . . Е A o= 
ел Tu Tee ЕЕ 

FER FS FEE 

NEN EE OE 
pL 

re xr касы 






































24 Archeological artifacts 

















25 Other» ( ) 

26 Other» ( ) 

27 Other» (1) 

28 Other» (1L) 

29 Number of Forms 8283 received by the organization during the tax year for contributions ias | 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 





[Yes [ Wo 





30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt 
purposes for the entire holding period? . . . . «© «© «© . . 









b If "Yes," describe the arrangement in Part II. 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 


32a Does the organization hire or use third Рага or related organizations to solicit, process, or sell noncash 
contributions? . . . : i * АА . 


b If "Yes," describe in Part II. 
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedule M (Form 990) (2019) 


Schedule M (Form 990) (2019 Page 2 


Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 


is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also 
complete this part for any additional information. 


Return Reference Explanation 


PART I, LINE 32B: THE ORGANIZATION RECEIVES GIFTS OF NON-CASH CONTRIBUTIONS SUCH AS STOCK. UNLESS DONOR 
RESTRICTIONS ARE ATTACHED TO THE NON-CASH CONTRIBUTION, THE ORGANIZATION'S POLICY IS TO 
SELL GIFTS OF STOCK UPON RECEIPT. THE FOUNDATION USES AN INDEPENDENT INVESTMENT COMPANY 
TO SELL NON-CASH DONATIONS. ALL NON-CASH GIFTS (OTHER THAN STOCK) OF OVER $1000 MUST BE 
APPROVED BY THE TREASURER OF THE BOARD. 













Schedule M (Form 990) (2019) 
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OMB No. 1545-0047 
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 9 
EZ) Form 990 or 990-EZ or to provide any additional information. 


» Attach to Form 990 or 990-EZ. Open to Public 
Department of the Treasury » Go to www. irs.gov/Form990 for the latest information. Inspection 
Minmel Br thaorganization Employer identification number 
FELLOWSHIP FOUNDATION INC 





53-0204604 


990 Schedule O, Supplemental Information 


Return 


Explanation 
Reference 


FORM 990, | JERRY JONKER AND JOHN RAMIG HAVE A BUSINESS RELATIONSHIP. 


PART VI, 
SECTION A, 
LINE 2 





990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | THE FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS, AS WELL AS BY ANY OTHER PERSONS DELEGATED AS 


PART VI, REVIEWERS, PRIOR TO ITS FILING. 
SECTION B, 
LINE 11B 





990 Schedule O, Supplemental Information 


Return 
Reference 


FORM 990, 


PART VI, 
SECTION B, 
LINE 12C 


Explanation 


THE ORGANIZATION ANNUALLY DISTRIBUTES A COI QUESTIONNAIRE TO ALL OFFICERS, DIRECTORS AND K 
EY EMPLOYEES AND REQUIRES ALL RESPONDENTS TO CONFIRM THAT THEY HAVE READ AND ARE FAMILIAR 
WITH THE POLICY, AND WILL DISCLOSE ALL POSSIBLE CONFLICTS. MANAGEMENT ENSURES THAT RESPONS 
ES ARE RECEIVED FROM EVERYONE, AND FOLLOWS UP ON ANY POTENTIAL CONFLICTS THAT MIGHT BE DIS 
CLOSED. 





990 Schedule O, Supplemental Information 


Return 
Reference 


FORM 990, 
PART VI, 
SECTION B, 
LINE 15A 


Explanation 


SALARIES FOR ALL EMPLOYEES, REGARDLESS OF TITLE, ARE APPROVED AS PART OF THE ANNUAL BUDGET 
APPROVAL PROCESS BY THE BUDGET COMMITTEE, A COMMITTEE APPOINTED BY THE BOARD OF DIRECTORS 

. ONCE THE BUDGET COMMITTEE HAS APPROVED THE BUDGETS, THEY ARE PRESENTED TO THE BOARD FOR 
FINAL APPROVAL. THE MINUTES REFLECT THE BUDGET COMMITTEE'S RECOMMENDATION AND THE APPROVAL 
OF THE BOARD. FOR QUESTION 15A, THE FOUNDATION'S TOP MANAGEMENT OFFICIAL IS THE BOARD PRE 
SIDENT, WHO SERVES IN A VOLUNTEER CAPACITY. FOR QUESTION 15B, THE QUESTION IS ANSWERED "NO 

" BECAUSE THERE ARE NO PERSONS LISTED IN FORM 990, PART VIII THAT FALL UNDER THE "OTHER OF 

FICER OR "KEY EMPLOYEE" CLASSIFICATION. 





990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE NOT MADE 


PART VI, AVAILABLE TO THE PUBLIC. 
SECTION C, 
LINE 19 





990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | THE AUDIT OVERSIGHT PROCESS REMAINS UNCHANGED. 
PART XII, 
LINE 2C: 





